Amendment

Disclosure Report Cover RECED JUL 09 2010 Cves N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update int'orgllion
1. Committee Information

a, Full Name

Dphm (3 /4/ /”-/elgas

c. ID Number

ATCl¢6

b. Mailing Address (include City, State and Zip Code) d. Date Filed

M v 'Q)./ J’é 4, /(/ C 9’9 | m ’c. I’r:nnc Number
§20) 245 - o7

2. Report Year|3. Period Start Date (mm/dd/yy) (4. Period End Date (mm/dd/yy) [5. Treasurer Full Name

90/9 0¢’/€ -/ | oL f?p e D"""“‘?ﬁ’ C/gy/é [Duhcq'

qﬁyp_g_qf ‘Commiittee (Check One) 9. Type of Report (check only one type of report from one category)

“andidate Campaign D Party Mumicipal State/County Referendum
[ Joint Fundraiser [ rac [ Organizational [] Organizational [ organizational
D Referendum ] Legal Expense Fung El Thirty-five day Quarterly D Pre-referendum

7. Type of Fund [ Pre-primary O  Fist O Fina

{if applicable, check one)

D "Booster Fund"” El Pre-election . Second D Supplemental Final
] Building Fund [ Pre-runoff O Third [ Annual
[ NC Political Party Financing Fund Semi-annual || Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
] NC Public Campaign Financing Fund O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8- Number of Fundraisers this Report | [ Special L wii

D Special

11. Account Information
a. Financial Institution Full Name

)y | \ \ . ! |
\,_‘ i YD) - ] > _i i
Ib. Purpose c. Account Code
d. Period Begin Balance
$
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections]

Db—‘a}vm (4 A'41«-’--4«=. C&"%—-— 2 -ro-lo

Printed Name of Signer ature of Appointed Treasurer Date

FOR OFFICE USE ONLY

-' / - LZC ] /CJ Employee: u’Y/

Delivery Method
1 Normal Mail

] Registered Mail

Date Rececived:

Date Postmarked: Employee: [ Hand Delivered
ronica il

Date Scanned: Employee: [ Electronically Filed

Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 December 2007



. . o Amendment
Aggregated Contributions from Individuals  reee [ o | [Jve O o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

‘opﬁw/{‘ (A omrson | AT/ 1

3. Contributor Information

. Amga€nd !1 Account Coq_ie ¢. Form of Payment d. In-Kind Descript_ion e. Date (mm/dd/yyyy) |f. Amount

BT Add ‘ '

T | | |cheld A N
Add

D_R::ovc [ d&&é‘; 5’)?’/0 $ % @
A e | | check 504 /0|8 485 20

Add B
E Remove $
Add
m Remove $

L]

Add

El Remove

Add

E Remove

Rl

Add

[j Remove

Add

P Remove

Add

E Remove

® | & | & | &

Add

E Remove

Add
El Remove ¥

Add
5| i

Remove

Add
E Remove 3

Add
E] Remove $

Add
E Remove $
Add
D Remove $
Add

E Remove 3

Add
B Remove $

£l Add $
m Remove

Add
E Remove §
Add
E] Remove

Add
] remove $

4. Total only this Page | $

S. Total of ALL CRO-1205 Pages $ 6‘ or
(This line must be on line 5 of Detailed Summary Page CRO-1100) {g = *
CRO-1205 NC State Board of Elections April 2007




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta; information

1. Committee Full Name (and Fund if applicable)

Amendment

[ ves [ nNo

2. Type of Report

3. ID Number

_&)W/z :-é /A/Aéh S04

2nd - QL

ATLIHG

Start of Election Cycle: January 1 Total this Total this
y J ry % M Reporting Period Election Cycle
4) Cash on Hand at Start $ ;! zo‘g' ?ﬁ $ sy,
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § / ‘ 35' e® $ /24300
6) Contributions from Individuals (cro-1210) $ - £ }5 e $ 1 00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ [/ =
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)] $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)1 § $
11c) Qutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)} § $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8, 9.10.1 1o 1 ih i 1e,} id and 11e) $ ’769‘ o2 $ Y0545
=X PENDITURES :
T = ; e
Fi3) DMshursements E
HERRE og (CRO-IIDY & gg"f }Q;L | 50032, Y ;
T 30y Conrrinutions to Cangdidatew/Politient Commitiees (CRO-13501] 3 R g
E Ly Clan s siad Daste Ba K i y .
;ié: Aguremaied Non-yiedis Expendiieres (CRO-E35)) 3 R 1
;: o Lean Ben {CROD .‘..'_‘.‘::E 4 i
Eim Kelungy Keimbursemeniy from ine Commities (CRO-F32001 » A E
E&'i'. SEERFY J-rnJ:I ¥ - o ==y iy ™
17 TLRNIEIRG N : : 1 )’) :
§i8) TOTAL EXPENBITURES (Addfines 130, i3, 130 14 5 ioand 17 5 29F Y 15 5223, 20
gf“ Casly Hand ai Fad (Add Haes 4 and 12 worether then subtract Hine 18 % J';;. }6 76 . 75 T (‘; a7 s 7 ;‘\
g
5
i
i

AT
L3
T
3 IRy, f 43 b 1
FAHH (CRO-1330)] & §
MY - e —
8
~ CRiidam ) 3 ?7 { !
; CRE-1430 h o i
v L) 5
§
oy R IR o E
= (LRI & i
733 (CRO-{6205F S
LER L7 »
Aol (LRI %
28 Adminisirative Suppard (CRO-1710:) % K
] ey 1
-
B FS L Eimwesrizoae: ¥ TN (AN EETTTE RS [
g-v; YOrEiven Loghs fLre-rdauy s & | &
:‘5 A ¥ k%) 0 [ &) in ke ke ] t-’ T e N )
- e i it et e o £ - [y
B/ 1 So=110UD (NOLICE neDOrES SHI (LI LCESRRELE) B -
E. #lavme o e TR A A FEEASY PRI I oy
e R IIOnS 16 o0 olunasn (ERD 21 1 8
H

* law sy vmn s v NAN NI AT DT NIV HIT NAATS S kv ndrne



Contributions from Individuals

Pg

(

of

ke

Amendment

D Yes |:| No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if gpplicable)

2. ID Number

Dovme héov

ATG |46

3. Contributor Information O

Add [] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Om‘c.f /MNanraco

’Egﬁ" (Hznson

c. Employer's Name/Specific Ficld

/sz fet?y, Sle 24

Gt dfo, A 25175

Dialysis Cave ot
Pouthesdns d Gty

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O { ek £-2%./0 5 Boo. 22
] $
] $

3. Contributor Information 1

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

A/ﬂﬂsf -/ha..é-e:/

i '54 Duh ey

c. Employer's Name/Specific Ficld

245 Davk. <ovoew /2d
Do thos dosddon, W 29127

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o | / Check & 2y- /0 s 4L =2
[ $
[] $

O

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Qc]l/;rec/

/éa%-?(h / L A7=""

c. Employer's Name/Specific Ficld

/51’/ Jiu‘-ﬂfﬁ/ﬁxétv_} i
lovg?  Cory M Dgei?

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
&
L /£ dgdaé 4 - v/ $ o, @
L] $
D ¥ HO o
4. Total only this Page $ ('L“/ D
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_g__

Amendment

of L D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Dovpe A Aerse,

3. Contributor Information 0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) P

Lovee /74:%4

/—/o/z.e Wa,ém/

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o| / Che el 52y s s 70.%
] $
] $

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

60\1/‘&4 Kcl/bp

_72144(//

c. Employer's Name/Specific Field

:[-A:‘IL&/A"‘A/

' ¢. Election Sum to Date
&3%& i
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description il j- Date (mm/dd/vyyy) k. Amount
o0

0 ( Chrel 5L o5 /o 5 L&

] $

" $
3. Contributor Information 0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Teo cheo

D'eéére M""‘/”’/

¢. Employer's Namg(Specific Field

Putbehhod &
Scbest

¢. Election Sum to Date

$
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
a| / che e S s p oo
L] $
L] $
4. Total only this Page $ /80p.o%

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

3 69‘ o2

CRO-1210

NC State Board of Elections

April 2007




Disbursements - /

Use this form to report expenditures from the ¢ i
i ommittee for; operating expenses, contributions to candid
committees and coordinated expenditures atc/polmcal

.\1 clude ¢ te, & zip

7;{ 5 g,@qc{ 8 .l.:e\de.r.azl- en D o
State [l unicipality:

ﬁ.»,q_;'f‘ C/% e 9?@}{7 Municipality $

'f. Account Codé. - |-g. Form of Payment.’: | -h. Purpose Cc

/[

| (include city; tate, & ip)

D Fe-deral - D County:

[0 state [ Municipality: | e ElectionSumtoDate. =

$
lt‘-:keq“irﬁﬁRﬂm ks o

¢ Level Registered (Specify)

L—_I Federal D Ci.;)l..lnt;:

[0 state [0  Municipality:  e./Election Sumito Date
$
f. Account Code . | g. Form of Payment
3
$
$
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 72 3/
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g? 7
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
D - To Another Candidate

A*-Media B* - Printing

E - Salaries . H* - Holding Public Office Expenses

O* - Other

CRO-1310 NC State Board of Elections April 2007



Outstanding Loans

An
Pg _L UYL i\’es

bHA

ndment

DNU

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2.1ID Number

“VDoanie ¥ fensans

ATL1HG

3. Lender Information

O Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
_ (include city, state, & zip)

Donnie % tens on
/\)5‘_{ Rog(mor\\— Farm Qd

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Ruoduufod one NC 281 39

f. End_ _Dalc_: ( l]l_[l'l.l"ddf}’)’}“}’)__

- Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

s K24 0|

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Doanie & Yerson
\S Qeturnent Yag R

RQuthkufedin NC NG

b_..]_qt_)_ Title/Profession

d. Commcnts__

e S[grt Date (mm/dd/yyyy)

¢. Employer's NamefSP_t_ec_i_ﬁc Field

f. End l?atc__{g}nﬁddfyyyy) ]

1. Rate h. Security Pledged

%

i. Original Loan Amount

j- Remaining Loan Balance

* oG

k. Full Name of Lending Institution

0

1. Loan Number

3. Lender Information

E Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titlemef_eisE?_n_

d. Comments

¢, Start Date (mm/dd/yyyy)

c Employer's Name/Specific Field _

f. End Date (mm/dd/yyyy)

fe. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

5 B&H, 0]
|f €84 0|

CRO-1430

NC State Board of Elections

December 2007




Outstanding Loans

Pg 02 of,)v

Amendment

D Yes [:I No

Use this form to report any outslandmg loans received during a previous reporting period and until the loan is paid in full.

(include city, state, & zip)

l Compittee Full Name (am:l F,lmd ?;cable) e i fi 2. ID Number :
oant e Ch 55 /4 j 5.7 9/6

3. Lender Information L1 Add L1 Remove

4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

/5,7 /2956400'7‘
T thrw b

Downe /7 //eﬁc:m.
Cava P

/J*An/ Ao 29,99

541,/85/59&4

e, Start Date (mm/dd/yyyy)

!% f"!‘/C'J&H? 0//
Co,

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

(include city, state, & zip)

fz. Rate h. Securitj_r'_ Pledged i. Original Loan Amount j. Remaining Loan Balance
* : s 2(63. 5
k. Full Name of Lending Institution I. Loan Number
3. Lender Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Lomments

e. Start Date (mm/dd/yyyy)

c. E.mp]m er s Namc!‘ipeuf’c Fldd

f. End Dalc_g r_nm!ddf_v_vy ¥)

. Rate h. Security Pledged i. Original Loan Amount J. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution |1 Loan Number
3. Lender Information [ Add [1 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Start Date (mm/dd/yyyy)

f. End Date (mm/dd/yyyy)

T:. Rate h. Security Pledged

%o

i. Original Loan Amount

Jj- Remaining Loan Balance

$

$

. Full Name of Lending lnsl?lut_lion

I. Loan Nﬂnber

4. Total only this Page

[$

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

s AI535Y

CRO-1430

MNC State Board of Elections

December 2007




